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ABSTRACTSfor patients with pT2 disease for cases with trainee involvement (11 vs. 19
%, p ¼ 0.02), although overall margin rates and margin rates for patients
with pT3 disease were similar between the groups (p ¼ 0.34). Cases
involving trainees were longer (241 vs. 200 min, p.001) and resulted in
higher estimated blood loss (190 vs. 120 mL, p.001) than the two staff
surgeon cases. However, transfusion rates, intraoperative and post-
operative complication rates didn,Äôt differ signiﬁcantly between groups.
In conclusion, surgical margin rates were lower in teaching cases for pa-
tients with pT2 disease. Importantly, trainee involvement in RARP is safe,
with similar perioperative outcomes to staff-only surgical cases. This in-
formation may be useful for training and surgical planning.
CHARACTERISATION OF ANTIBODY RESPONSES TO GAL-POSITIVE AND
GAL-FREE BIOLOGICAL HEART VALVES
Neha N. Passi, Guerard W. Byrne, Christopher C.G. McGregor
Background: Currently used replacement biological heart valves (BHV)
contain the major xenoreactive antigen aGal. A clinically relevant, non-
human primate model has demonstrated a chronic BHV dependent stim-
ulation of anti-Gal antibody in Gal-positive (WT) but not Gal-free (GTKO)
BHV recipients. Preliminary ﬂow cytometric analysis has suggested that a
non-Gal antibody response to BHVs also exists. This study aimed to
conﬁrm these ﬁndings by comparing non-Gal antibody responses
following implantation of either WT, or GTKO BHVs, in non-human
primates.
Methods: Immunoﬂuorescence microscopy was used to measure the level
of non-Gal IgG antibody binding to GTKO porcine aortic endothelial cells
(GTKO-PAECs) and fresh frozen sections of GTKO valves, stained with sera
from WT and GTKO BHV recipients, obtained pre- and post-implantation.
Results: An increased level of IgG binding to GTKO-PAECs and GTKO valve
sections, following BHV implantation, was present in WT but not in GTKO
BHV recipients. Dual staining with CD31 showed non-Gal IgG binding to
valve sections was present on endothelial cells on the leaﬂet surface and
non-endothelial cells within the leaﬂet intima.
Conclusions: Gal-positive WT BHVs show increased antigenicity
compared to GTKO BHVs, both for antibody reactive to Gal and non-Gal
antigens. The increased non-Gal antigenicity of WT BHVs may be due to an
aGal dependent adjuvant effect which improves antigenic presentation of
Gal associated polypeptides. Preformed and induced antibody mediated
responses to BHVs contribute to immune injury, which likely contributes
to eventual valve degeneration and calciﬁcation. This study provides evi-
dence in support of producing new BHVs using GTKO pig tissue.
COMPARISON OF ROBOT-ASSISTED AND LAPAROSCOPIC PELVIC
LYMPHADENECTOMY IN PENILE CANCER PATIENTS WITH STAGE N2/
N3 INGUINAL DISEASE
James Buxton, Henry Taylor, Gillian Basnett, Raj Nigam, Suks Minhas,
John Kelly, Asif Muneer
Introduction: Favourable outcomes using robot assisted pelvic lympha-
denectomy (RAPL) have been demonstrated in patients with bladder and
prostate cancer. Current EAU guidelines recommend ipsilateral pelvic
lymphadenectomy for penile cancer patients with metastatic inguinal
lymph nodes found at radical inguinal lymphadenectomy. We have
compared experience of RAPL and laparoscopic pelvic lymphadenectomy
(LPL) for penile cancer patients with N2/N3 disease in a single centre.
Methods: Six patients (mean age 61) underwent RAPL and six (mean age
61) underwent LPL. All were penile cancer patients with N2/N3 disease
diagnosed at radical inguinal lymphadenectomy. Pelvic lymphadenectomy
was performed to the common iliac bifurcation at a separate sitting. Nodal
yield, operation time and hospital stay were compared.
Results: RAPL and LPL were each performed on 9 pelvic lymph node
chains; mean nodal yields (range) were 4.6 (1-10) and 3.1 (0-9) nodes
respectively (p¼0.33). Mean operation time (range) was 180 (140-225)
minutes for RAPL and 144 (55-235) minutes for LPL (p¼0.26), mean length
of hospital admission (range) was 1.5 (1-2) days and 5.7 (2-11) days
respectively (p¼0.016). Post-operative complications following RAPL were
a port-site hernia (n¼1) and wound infection (n¼1); both resolved on
follow-up. After LPL two patients developed groin lymphoceles.
Conclusions: In this series RAPL compared favourably with LPL. Beneﬁts
include shorter convalescence and superior nodal yields. RAPL is therefore
a feasible option for penile cancer patients. The short recovery period forthis procedure means simultaneous inguinal lymphadenectomy and RAPL
is an option in cases where on-table frozen section conﬁrms >N2 disease.
A RETROSPECTIVE STUDY TO DETERMINE THE EFFECT OF NEO-
ADJUVANT CHEMOTHERAPY ON NODE POSITIVE BREAST CANCER
Charo Bruce, Yazan Masannat, Simon Smith
Introduction: Neo-adjuvant chemotherapy (NACT) is being used more
often in breast cancer patients to downstage the disease to attempt breast-
conserving surgery if there is clinical and radiological response. All pa-
tients have their lymph nodes assessed prior to starting their NACT and if
there is evidence of nodal involvement on cytology and/or biopsy then
axillary node clearance is planned after ﬁnishing NACT. We carried out a
retrospective study looking at patients with proven nodal involvement
prior to their NACT and reviewed their ﬁnal axillary node clearance results
to assess the nodal response rate to chemotherapy.
Method: A database was compiled of all patients from 2009-2011 newly
diagnosed with breast cancer that had positive axillary nodes on sampling
(cytology or biopsy) and received NACT prior to surgery. The ﬁnal axillary
clearance histology was reviewed.
Results: 29 patients were identiﬁed, all female, with a mean age of 57 (39-
73). 14% showed complete pathological breast response, while 21% of the
patients were found to be node negative following their NACT. Of the
patients with complete pathological response in the breast 25% were
found to be node negative.
Conclusion: The study showed that it was possible to achieve complete
pathological response using chemotherapy in node positive breast cancer,
but it is more common to achieve partial response of either the lymph
nodes or the primary tumour independently. If the axillary nodes are
involved prior to NACT then the only safe surgical option to the axilla is
axillary node clearance.
THE ANATOMY OF THE SUBSCAPULAR NERVES e A NEW
NOMENCLATURE
Jacqueline Callear, D. Saleh, P. McConnell, S. Kay
Aim: Previous study has described variation in the posterior cord (PC)
nerve branch anatomy. We sought to examine this variability and if
possible provide a new nomenclature to aid the plexus surgeon.
Methods: Thirty-three preserved cadaveric upper limbs were dissected.
The origin of all nerves arising from the PC and their target muscles were
recorded.
Results: Additional nerves not classically described were commonly found
on dissection. Additional nerves were seen in 76% of specimens. These
were named upper and lower subscapular accessory nerves dependent on
their topography (aUS, aLS). Accessory upper subscapular nerves were
present in 55% (n¼18) and 11% of these (n¼2) had two aUS nerves.
Contiguous accessory lower subscapular nerves (aLS) were present in 9%
(n¼3). All upper subscapular nerves (USN) took origin from the PC. ALS
nerves were present in 30% (n¼10) of specimens. Of this group 50% (n¼5)
took origin from the PC, 30% (n¼3) from thoracodorsal nerve (TD) and 20%
(n¼2) from lower subscapular nerve (LSN). Two aLS nerves were present in
3% (n¼1). The LSN took origin from the axillary nerve (AN) in 15% of
specimens and the TD in 3%.
Conclusion: We propose a new nomenclature for these common varia-
tions. The accessory upper subscapular nerves solely innervate sub-
scapularis and arise exclusively between the USN and TD. Similarly the
accessory lower subscapular nerves arise distal to the TD and solely
innervate the subscapularis muscle. These accessory nerves may provide
donor nerves for neurotisation procedures or be selectively denervated in
cases of internal rotation contracture.
NOISE CHARACTERISTICS IN TWO TYPES OF TOTAL HIP
ARTHOPLASTIES: A COMPARATIVE COHORT STUDY
Patrick Robinson, I. Anthony, A. Stark, B. Jones, R. Ingram
The link between squeaking and ceramic on ceramic (CoC) bearings has
been widely reported in orthopaedic literature. We aim to look at the
incidence of noise in CoC bearings compared to Metal on Polyethylene
(MoP) bearing, which has never been linked to squeaking.
We developed a noise characterizing hip questionnaire and sent that along
with the Oxford Hip Score (OHS) to 1000 patients; 3:2 ratio of CoC to MoP.
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ABSTRACTS282 CoC patients and 227 MoP patients returned the questions: 509 pa-
tients in total. Our patient database provided details on femoral head size
and the acetabular inclination angle, for each respondent 47 (17%) of the
CoC hip patients reported noise compared to 19 (8%) of the MoP hip pa-
tients (P¼0.054). 9 CoC patients and 4 MoP patients reported squeaking. ,
‘Clicking’, was reported the most, in both groups. 27% patients with noise
reported avoiding recreational activities because of it. Patient's with noisy
hips scored on average 5 points worse in the OHS (CoC: P ¼ 0.04 and MoP:
P¼ 0.007). No correlationwas found between noisy hips and femoral head
size or inclination angle.
The squeaking hip phenomenon is not exclusive to hard bearing THA.
Noise from patient's hips may have social implications and this should be
highlighted when consenting a patient for either of these hip procedures.
In both THA, we have shown a correlation between noise and a lower OHS.
However, longer follow up studies are needed to link noise to a poorly
functioning implant.
INTRODUCING A NEW LOCAL AND NATIONAL DRUG CHART TO REDUCE
ADVERSE EVENTS
Mohammed Monem, Z. Al-Raweshidy, M. Piorkowska
Background: Medication errors were the second most common incident
reported in the National-Patient-Safety-Audit. This affects every pre-
scribing discipline. The EQUIP-study which analysed 124,260 medications
across 19 hospitals showed an overall error rate of 8.9% [1] . Quantitive and
Qualitiative analysis showed errors leading harm involved antibiotics in
6.2% of cases and included prescriptions with signiﬁcant allergies - 0.37%.
The design of the prescription chart has been outlined as a "primary cause"
of prescribing errors in the practising environment.
Aim: To introduce a new national drug chart with to reduce medication
errors, especially the potentially lethal errors.
Method: The prescription-charts of 4000 patients in the A&E department
of our DGH were audited over a 2month period, 2012. This was compared
to the incident report of medication errors. Consultations were used to
identify source of these errors.
Discussion: The audit showed that out of 320 patients whose records were
analysed after being administered antibiotics, 5 patients (1.56%) were
given penicillin despite having a penicillin-allergy in the acute setting. The
current prescription chart fails to outline the allergy status adequately.
This is in keeping with the EQUIP study ﬁndings. To reduce prescribing
errors, we advocate a standardised drug chart - as the GMC Safe-Pre-
scribing-Group recommends,2007. Our drug chart aims to make the al-
lergy status visible on every single page and thus having a consistent
structure familiar to training doctors who prescribe themost. To do this we
have made all the pages of the prescription chart slightly shorter than the
sturdy back page revelling the allergy status.
INTERVENTIONAL RADIOLOGY & UROLOGY: INTEGRATED CARE
Lisa Henderson, R. Powell, S. Agrawal
Introduction: JJ ureteric stents are used for management of upper urinary
tract obstruction. Antegrade stent insertion is performed in the radiology
department for patients under the care of various specialties. The stents
are licensed for placement for 6 months, however complications occur
after 6 weeks. Patients with forgotten indwelling JJ stents present a
management challenge and potential legal dilemma. We performed a
retrospective audit to establish whether the system at Imperial ensures
adequate follow up of these patients.
Material & methods: Patients undergoing stent insertion across 3 Imperial
sites, Charing Cross, St. Mary's and Hammersmith hospitals, were identiﬁed
retrospectively over a six month period. The Patient Archiving System
(PACS), medical notes and GP records were used to determine clinical indi-
cation for intervention, the requesting team, and date of change or removal.
Results: Between January and July 2011, 29 JJ stents (3 bilateral) were
inserted in 26 patients. Indications were oncological 18 (gynaecological 7,
urological 10, colorectal 1), stones 3, renal transplant related 4, iatrogenic 1
and other 3.11 were changed or removed under 6months after insertion, 5
after 6 months, and 3 patients died with stent in situ ore than 6 months
after insertion. 2 patients had no recorded stent removal or change.
Conclusions: Our data suggests that an integrated radiological and uro-
logical database is required to ensure all patients undergo appropriateureteric stent change. We are implementing a system to incorporate all
stent insertions into a database for urological follow up.
SINGLE DOSE ANTIBIOTICS FOR PRIMARY CLEFT LIP SURGERY
Anishka Wilwaraarachchi
Children with cleft lips carry potentially pathogenic ﬂora that can
complicate surgery (1). Infection can cause breakdown of the wound,
prolonged hospital stay and systemic toxicity (2). These risks afﬁrm the
need for prophylactic antibiotics with these procedures, however there are
currently no supportive evidence-based guidelines in the literature (2).
This leads to a wide disparity of practice.
The Operation Smile Comprehensive Cleft Care Centre in Guwahati, India
carries out a large volume of cleft surgeries. At the Centre, a single intra-
operative dose of antibiotics is administered for patients undergoing pri-
mary lip repair. 1277 patients of all ages undergoing primary lip repair, by
multiple surgeons, between February 2011 and February 2012 were fol-
lowed up post-operatively for complications. There was only a 2.66%
complication rate, of which the majority of cases were due to dehiscence.
From this data, it is possible to infer that the infection risk is not signiﬁcant
to justify the use of post-operative antibiotics for primary lip repairs. The
advice and promotion of good wound care is sufﬁcient to prevent infective
post-operative complications.
READABILITY ASSESSMENT OF ONLINE PATIENT DIRECTED MATERIAL
RELATED TO COLONOSCOPY
Lauren Hamilton, K. Zia
Background: With the move towards a greater emphasis on patient-
centred care it is only right that patient education materials reﬂect the
national reading age. In 2003, an estimated 12.5 million online health-
related searches were conducted globally each day. Patients are able to
access a plethora of information online but in order to make an informed
choice, they should be able to understand and interpret the information
directed to them.
Objective: To assess the readability of online patient directed material
regarding colonoscopy, to ascertain whether the material met the UK's
average reading level.
Method: A systematic searchwas performed using the phrase ‘Colonoscopy
procedure’ on three popular internet search engines: Google, Yahoo, Bing.
The readability of 50websites were assessed using the following readability
indices: Gunning Frequency of Gobbledygook (Fog) Index, the Flesch
Reading Ease Score and Simple Measure of Gobbledygook (SMOG). Results:
As expected, the quality of online information regarding colonoscopy ap-
pears to be highly variable. The following results demonstrate that the
majority of online information regarding colonoscopy would require a pa-
tient to have at least secondary school knowledge to understand the prose.
Conclusion: Healthcare professionals, should endeavour to recommend
websites or provide leaﬂets, which give a basic overview of what a colo-
noscopy entails. Websites should use a standard readability tool to ascer-
tain the readability of the material and revise the text to meet national
readability recommendations. Failure to do somay result in a patient being
unable to express their concerns regarding the investigation or make an
informed decision
MULTIFACETED SCREENING OF TRAUMATIC BRAIN INJURY:
IDENTIFYING CLINICAL CATEGORIES TO AID PATIENT REFERRAL
Stefanie Andrew, R. Balchin, S. Rothemeyer
Background: Each year approximately ten million people sustain a trau-
matic brain injury (TBI) worldwide (Hyder et al., 2007). However both the
UK and South Africa are currently lacking in ofﬁcial screening tools to
effectively detect the presence of cognitive and psychiatric deﬁcits in TBI
patients during the acute phase post injury.
Objective: The aim of this study was to develop the identiﬁcation of
neurocognitive and psychiatric deﬁcits in TBI, using this to then improve
patient referral to specialists in a Neurosurgical Outpatient setting.
Methods: A screening questionnaire was designed incorporating cognitive
and psychiatric questions, and medical background information, to iden-
tify the severity of TBI. Data was collected from thirteen TBI patients in
attendance at Neurosurgical Outpatient clinics at Groote Schuur Hospital,
Cape Town, over a two month period.
